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Identify the trends and consequences in opioid 

prescribing 
 
Review the evidence for Opioids in Treatment of Pain 
 
Review new Permanent Indiana laws for opioid 

prescribing 
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IMS Vector One. From “Prescription Drug Abuse: It’s Not what the doctor ordered.” Nora Volkow National Prescription Drug Abuse Summit, April 2012. 
Available at http://www.slideshare.net/OPUNITE/nora-volkow-final-edits. 
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The use of therapeutic opioids-natural opiates and synthetic versions-increased 347% between 1997 and 2006, according to this U.S. Drug 
Enforcement data 



USA <5% of world population 
 consumes 99% global 

hydrocodone                                                                                                                                                                                                                                                                                                                                            

 consumes >80% global opioid  
 
 
 
Source:  NSDUH  2009  



• Liberalization of laws governing opioid 
prescribing  

• Joint Commission Standards – 2000 
• Growing public awareness of the right to pain 

relief 
• Aggressive marketing 
 



 

• No studies support benefit over other opioids 

• Unprecedented Marketing 

• Sales Reps trained “Risk of Addiction <1%” 

• Original FDA Label- Risk of Abuse/Addiction  

   – 1996 “Very Rare” 

• Can be crushed, injected, inhaled or swallowed 

• Risk of Abuse consistently minimized 

• 2007 Purdue Pharma fined $634M 

• 2009 OxyContin Sales $3B 

 
 
 Am J Public Health. 2009 February; 99(2): 221–227.  
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Motor Vehicle Traffic Poisoning Drug Poisoning (Overdose)

NCHS Data Brief, December, 2011. Updated with 2009 and 2010 mortality data 

MVA vs. Poisoning Deaths 
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Source: Centers for Disease Control and Prevention, WISQARS Database 



Overdose death rates by drugs 



501.5% 

-30.8% 

13.9% 

22.5% 

-11.1% 

-100% 0% 100% 200% 300% 400% 500% 600%

Unintentional Poisoning

Unintentional MV Traffic

Suicide Firearm

Unintentional Fall

Homicide Firearm

*Age-adjusted rates  

Source: WISQARS 
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Opioid Sales KG/10,000 Opioid Deaths/100,000 Opioid Treatment Admissions/10,000

CDC. MMWR 2011. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm60e1101a1.htm?s_cid=mm60e1101a1_w. Updated with 2009 mortality and 2010 
treatment admission data. 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm60e1101a1.htm?s_cid=mm60e1101a1_w




 



VICODIN  

 2.7% of 8th  graders  
 7.7% of 10th  graders 
 8.0% of 12th graders  

 

OXYCONTIN 

 2.1% of 8th graders 
 4.6% of 10th graders 
 5.1% of 12th  graders  

 
Source: 
Source: Monitoring the Future (University of Michigan Web Site). 

http://www.samhsa.gov/data/NSDUH.aspx
http://www.samhsa.gov/data/NSDUH.aspx
http://www.monitoringthefuture.org/


 Primed to take risks 
 Seek experimentation 
 Decision making, judgment, impulse control  not 

fully developed in teens 
 Emotion & memory are not yet fully developed  
 Addictive substances physically alter brain 

structure and function faster & more intensely 
than in adults,  
 Interfering with brain development 
 further impairing judgment  
 Heightening the risk of addiction. 

 



 90% adults w/ substance abuse exposed < 18yo 

 If use of substance <18yo = 25% risk addiction 

 If use of substance >21 = 4% risk addiction 

 Children <15yo who use any addictive substance 

- 6.5X more likely to develop SUD as those who 

delay use >21yo (28.1% vs. 4.3 %). 

 
Source:  
"Adolescent Substance Abuse: America's #1 Public Health Problem," National Center on Addiction and 
Substance Abuse at Columbia University, June 2011, p. 2. 

 



Date of download:  1/6/2013 
Copyright © 2012 American Medical 

Association. All rights reserved. 

From: Neonatal Abstinence Syndrome and Associated Health Care Expenditures:  United States, 2000-2009 

JAMA. 2012;307(18):1934-1940. doi:10.1001/jama.2012.3951 

NAS indicates neonatal abstinence syndrome. Error bars indicate 95% CI. P for trend < .001 over the study period. The unweighted sample sizes for rates of 

NAS and for all other US hospital births are 2920 and 784 191 in 2000; 3761 and 890 582 in 2003; 5200 and 1 000 203 in 2006; and 9674 and 1 113 123 in 

2009; respectively. 

Figure Legend: 

2009 NAS vs. other 
 
LOS 16.4d vs. 3.3d 
 
$53,400 vs. $9,500 



Date of download:  1/6/2013 
Copyright © 2012 American Medical 

Association. All rights reserved. 

From: Neonatal Abstinence Syndrome and Associated Health Care Expenditures:  United States, 2000-2009 

JAMA. 2012;307(18):1934-1940. doi:10.1001/jama.2012.3951 

: 

2009 -9K 
MEDICAID 77% 
Private Payer 17% 
Self-pay 2.9% 
Other 2% 
 







National Survey on Drug Use and Health 2010. 





http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6101a3.htm?s_cid=mm6101a3_w#fig1 

Percentage of patients & prescription drug overdoses, by risk 
group in the United States 



Dunn et al. Opioid prescriptions for chronic pain and overdose. Ann Int Med 2010;152:85-92. 

1.00 
1.19 

3.11 

11.18 

* Overdose defined as death, hospitalization, unconsciousness, or respiratory failure. 



• 2006 estimated total cost nonmedical use  
prescription opioids was $53.4 billion 
 

• $42 billion (79%) to lost productivity 
• $8.2 billion (15 %) to criminal justice costs 
• $2.2 billion (4%) to drug abuse treatment 

 

• CDC’s estimate for 2009 is $72B 
 

  





 Studies <16 weeks – Opioids vs placebo for 
pain 

 Moderate reduction in pain 

 Small improvement in function 

 Limited by high-drop out rates, excluded patient 
with h/o SUD 



 NO EVIDENCE of Benefit for Opioids used 
>4mo 

 No evidence of decreased suffering- No 
overall improvement in back & neck pain 
disability 

 Denmark Study- COT users higher pain, lower 
QOL, less functional 
 

Teater, Donald. (2014, October 6) "Evidence for the efficacy of Pain Medications."  [White Paper]. 
National Safety Council.   Retrieved October 10, 2014 

 



Teater, Donald. (2014, October 6) "Evidence for the efficacy of Pain Medications."  [White Paper]. 
National Safety Council.   Retrieved October 10, 2014 

 

NNT for one person to get 50% pain relief post-operatively 



"Whereas there is evidence for significant 
short-term pain relief, there is no substantial 
evidence for maintenance of pain relief or 
improved function over long periods of time 
without incurring serious risk of overdose, 
dependence, or addiction." 

 

Franklin GM. “Opioids for chronic noncancer pain: A position paper of the American 
Academy of Neurology”. Neurology. 2014 Sep 30;83(14):1277-84 
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